JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-03087'7

E""_HED VS SEP 'J, 1 1959 ﬁ 7 ; 85 STATE FILE NUMBER
NDED gistration District No. - 2. __________Primary Registration District No. Registrar’s No. B}
rl
— 1. PLACE OF DEATH‘ 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rgsidence before
s. COUNTY a. STATE m b.sCOUNTY admission)
AMMMJJ.
b. CITY {If outsidef corporat ts, give TOWNSHIP only) Length of stay in 1b ¢, CITY ] R L4 Inside Limits
OR
TOWN TOWN Yes 0 No O
c. FULL NAME OF (If NOT in hospital, give location Inside Limits d. STREET (If c ive |ocation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION &a P Yer[1 No[d / Yes £ No O
Fd
3. !:AME OF DECEASED First ¢ Middle t 4. Dé\TE Monr Day Year
{Type or print)
DEATH @HJ] 2 o / 7'[?
5. pEX . RACE 7. Marriedx:l Never Rarried O [8. DATE OF BIRTH 9. AGE {last birthday} [ IF LUNDER 1 YEAR [ IF UNDER 24 HR
Widowed [ Diverced ] Momhsl Days Hours l Min.
Zhale 28Aug.32| 26
10a. USUAL QOCCUPATION (Give kind ork done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
ing mo working life, even™\f retired)
Cauteur Cab Dpivap Al | N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Walter Watsemn Alieo Smith |Masle Lean Watgem
15, WAS DECEASED EVER IM U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, ar unknown) | {If yes, give war or dates of service) |
ne |“""he Mamle Lg W
= 18. CAUSE OF DEATH (Enter only ane cause per lina for {8}, (), and {(c). ] VAL BETWEEN
E PART |. DEATH WAS CAUSED BY: {ONSET AND DEATH
g IMMEDIATE CAUSE (a)
[
Q
o Conditions, if any, BAE TO (b)
wb'::i:h Gave l'l!t( l)o hd
8 e cause (8), —
siating the under- é P 7’ O
lying cause last. DUE TO (¢}
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1ll, If deceased was forale wos
.,9_ disesse condition given in PART 1 (a} there a pregnancy in last 90 days.
§ ] O Yes I G’No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? (] a O
9] YE NO (OO
Z | 720c. TIME QF  Hour  Month, Day, Year
= INJURYY, a.m. .
g M B £om.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, street, office bidg., efc.)
NOT WHILE AT WORK (J
21. | attended the deceased from. " and last saw hm,ahvu an -
R Dégtl curred  at, / oo ’ ' a’l«on the date stated above, snd to the best of my knowledge, from the couses stoted
5 ( 235 tGNATURE -~ {Degree or title) 22b. ADDRESS 7 22¢_DAE SIGHED
Z 23s. B thfnfs_Mch;N,‘ 23b.DRTE 7 23c. NAME OF C@\ETERY OR CREMATCRY 23d. LOCAFION (City, tewn, or county) “(Srate)” S
[a] MOV paci
] remeva 24A0g.1959 | W
4. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG, |26, REGISIRAR'S SIGNATURE
e [ ;
5|Reliaele Fumeral Sys. 1389 N.Wnien 2 2’59
{Licensed Embelmer’s Statement on Reverse Side) )’ 21
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student i Signed
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED..EMBALMER in his OWN HANDWRITING. (Faifure to com
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sigr in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

H 4 . - -




